, in spite of the groups and t}rpes (Wilson loc. cit). In the mutations may lie the key to the epidemiology, and the mutations may go back and forth, unlike the usual mutations known to botanists so far.
A study, in culture, with the aid of radioactive isotopes has been suggested (Lai, 1953) . (5) (Greval, 1951 (Chopra et al, 1941) . (3) Other sulpha drugs were tried later and not found so near-specific (Pasricha et al, a, Pasricha et al, b, Pasricha et al, c, 1947) . One might ask why 6 years after the discovery of the near-specific were tried the other drugs and the patients deprived of the, } 167 benefit of the former. The awkward situation was saved 4 years later by another worker who considered all sulpha drugs useless and equally useless, if not actually harmful (Lahiri 1951 (5) Aureomycin (Seal, Ghosh and Grhosal, 1954) . (6) (Lalmi, 1949) . The active principle is believed to be (9) thiodiamin (Chakravarti, 1951 (Chatter jee, ,1953) . This juice with avomin should make it possible to dispense with saline infusion.
The latest venture is the use of (11) (Chatterjee, 1954, p-200 (Roberts, 1952 
